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10. SUBJECT OF AMENDMENT: 
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non-state government-owned physician and dentistsby providing for payments
within the upper payment limits as set forth in 42 CFR 447.272.  

11. GOVERNOR'S REVIEW (Check One): 

d GOVERNOR'S OFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

STA E A N Y OFFICIAL:dm* 

kins, MSN! RNC, NP 


Commissioner 

15. DATE SUBMITTED: 

M&LLU 17, 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 

23. REMARKS! / 

0OTHER, AS SPECIFIED: 

16. RETURN TO: 

Nancy V. Atkins, MSN, RNC, NP 

Commissioner 

Bureau for Medical Services 

350 Capitol Street, Room 2 5 1  

Charleston, WV 25301-3706 


18. DATE APPROVE 

FORM HCFA-179 (07-92) instructions on Back 



DatePC1 Effective  03-03  No.  

TN  No.  

WestState virginia Attachment 4.19-9 
Page 

4.19 Payments for Physician Services 
Physician Services 

Special Payments to Essential State-owned or operated Physicians and Dentists 

I. 	 Specificcriteriaforessentialstate-ownedoroperatedphysiciansanddentists 
who are members of a practice group organized by or under the control of a 
stateacademichealthsystem or anacademichealthsystemthatoperates 
under a state authority. 

A. MustbeaWestVirginialicensedphysician or dentist; 
B.MustbeenrolledasaWestVirginiaMedicaidprovider; 
C. 	 Mustbeamemberofastate-ownedoroperatedphysicianordental 

group practice organized by or under the control of a state academic 
health systemor an academic health system that operates under a state 
authority,asdeterminedbytheDepartmentofHealthandHuman 
Resources, Bureau for Medical Services. 

II. 	 PaymentMethodology: 

A.A supplementalpayment will bemadeforservicesprovidedbyqualifying 
essentialstate-ownedphysiciansordentistswhoaremembers of a 
grouppracticeorganizedby or underthecontrolofastateacademic 
health system or an academic health system that operates under a state 
authority on following Thebasedthe methodology. supplemental 
payment to each qualifying physician or dentist will equal the difference 
betweentheMedicaidpaymentsotherwisemade to thesequalifying 
providers for physician and dental services and the average amount that 
wouldhavebeenpaidbycommercialinsurersforthesameservices. 
The average amount that private commercial insurers would have paid 
for Medicaid services will become the maximum Medicaid reimbursable 
amounttotal reimbursement,regularfor Medicaid i.e., Medicaid 
payments the payments under planand supplemental made this 
amendment.determinemaximum reimbursableTo this Medicaid 
amount, the Medicaid Agencywill determine what all private commercial 
insurancecompaniespaidforatleast 80% of thecommercialclaims 
from the public physician providers affected by this plan amendment and 
dividethatamountbytherespectivechargesforthosesameclaims. 
(Theclaimspaymentsandcharges will beobtainedfromtheyear 
preceding thereimbursement year.) Theresulting ratio of payments to 
charges will be multiplied by the actual charges for the Medicaid services 
provided by the public physician providers, and the product will be the 
maximum Medicaid reimbursable amount. The actual non-supplemental 
Medicaid payments to the public physician providers will be subtracted 

the Medicaid amountfrommaximum reimbursable to theyield 
supplemental payment amount. 

B. 	 Thesupplementalpaymentforservicesprovided will beimplemented 
throughaquarterlysupplementalpaymenttoproviders,basedon . .  . .  

specific claim data. 
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